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Taken by

Date filed

Wage Adjudication

Action SIC Number

INITIAL REPORT OR CLAIM

PLEASE PRINT ALL INFORMATION / 
Your name / Interpreter needed

  

Social Security Number Date of Birth

Your address - Number and street, apartment or space no. Home phone no.

(         )

Work phone no. / current

(         )

City, State, Zip Code / California Driver's License No. / CA I.D. Number
/

Name of business / 

AGAINST / 

Address of business, City, State, Zip Code / 

Name of person in charge / Telephone no. / Type of business / No. of employees

LLC-LLP

Corporation
Sole owner
Partnership
LLC-LLP
Bankruptcy
Business sold
Business closed

Type of work performed / Date of hire / Public Works Project? Yes Was your job union? Yes

Location where work performed - Number and Street, City, State, Zip Code / 

WAGES - CONDITIONS OF EMPLOYMENT / 

Rate of pay - per hour, day, week or month or piece rate (specify)

$

Total hours worked /  
By day
By week

Paid overtime /  
By day
By week

Are you still working for this employer? On what date? Were you paid at time of discharge?

  

If quit, did you give 72 hours notice?  
72

  

Have you asked for your wages?  

  

If yes, on what date?   In person /  
  By mail /  

How were you paid?    By check / 
In cash / 

Given a deduction slip?       Did you keep a record of hours worked?      

GROSS WAGES CLAIMED / 
From (date) / To (date) / Number of hours, days, weeks or months (Specify: vacation, commission, expenses, overtime 

At the rate of - per hour, day, week or month (specify)

$

$

$

$

Gross amount claimed

Less amount paid:

Amount claimed:

Brief explanation of issues (use additional sheet if necessary)

I hereby certify that this is a true statement to the best of my knowledge.

Signed: Date: 

DLSE FORM 1/WAGE ADJUDICATION/C/ REV.2/2000

Which language

  


	Prnt: 


